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MV-18J Affidavit (Rev. 4-2004

Affidavit for Mandatory Insurance Relief of Lapse/Pending Suspension & Suspension Fees  

Please type, print electronically or print legibly by hand. 
I, 

A. Vehicle Owner’s/Former Owner’s Full, Legal Name 
 
 
B. Address (Include city, state, zip code) 
 
 

C. Cust ID: 
 
 
 
From lapse/pending suspension letter unless letter is 
attached to this affidavit. 

Check applicable box: 

D.  Former Owner or Lessee     E.  Current Owner or Lessee F.  Other (Explain Below) 
                                                                                                                                         ___________________________________    
                                                                                                                                         ___________________________________ 
of the following described motor vehicle: 
G. Vehicle Identification Number 
 

H. Year Model & Vehicle Make  
 
 

I. Georgia Tag # (if known) 
 

state that the vehicle described above did not have continuous, mandatory liability insurance coverage 
as required by law because the vehicle was not driven by me on the public roads of Georgia without 
required insurance coverage as long as I owned or leased the vehicle for the following reason. 
 

Check applicable box below and enter applicable date(s): 
 

J.  Vehicle sold or transferred on ______________________________________________________ 
                                                     (Month, Day & Year Vehicle Sold/Transferred) 

K.  Vehicle owner moved to another state or vehicle ownership was transferred out-of-state on               
_____________________________________________(Month, Day & Year Vehicle Sold/Transferred Out-of-State) 
                                               
L.  Vehicle lease terminated on ________________________________________________________ 

                                          (Month, Day & Year Lease Terminated) 

M.  Vehicle wrecked, salvaged or junked on ______________________________________________ 
                                                                                          (Month, Day & Year Vehicle Wrecked, Salvaged or Junked) 

N.  Vehicle repossessed on               ____________________________________________________ 
                                                                         (Month, Day & Year Vehicle Repossessed) 

O.  Vehicle stolen on                         ____________________________________________________ 
                                                                         (Month, Day & Year Vehicle Stolen) 

P.  Vehicle has not been operated since _________________________________________________ 
                                                                                 (Month, Day & Year Vehicle Stopped Being Operated) 
because the vehicle is inoperable, stored or used seasonally for agricultural or other purposes.                   
Q.  Vehicle was not operated from  ________________________ to  _________________________ 
                                                                (Month, Day & Year)                                                 (Month, Day & Year) 
because the vehicle was inoperable, stored or used seasonally for agricultural or other purposes.               
I do solemnly swear or affirm under criminal penalty for the commission of a felony that the statements in 
this affidavit are true and accurate. By submitting this affidavit, I agree to the cancellation of the current 
registration issued in my name for the vehicle identified in this affidavit.  I further acknowledge that if I 
want to reinstate this vehicle’s registration and operate the vehicle in Georgia, mandatory liability 
insurance coverage must be restored and I must pay any registration fees, penalties and taxes that may 
be due.   
R. Signature of Current/Former Owner or Lessee: 
S. Signature (if not the current/former owner/lessee): 

 
T. Sworn to and subscribed before me on this ___________of ______________________, __________ 
                                                                                                  (Day)                                   (Month)                                  (Year) 
            
U. Notary Public’s Printed Name: ________________________________________________________ 
 
V. Notary Public’s Signature & Seal or Stamp: ______________________________________________ 
 
W. Date Notary Public’s Commission Expires: ______________________________________________ 
 

Alterations or corrections void this affidavit. 
 



MV-18J Affidavit Instructions (Rev. 4-2004) 

INSTRUCTIONS FOR COMPLETING AN MV-18J AFFIDAVIT FOR MANDATORY INSURANCE RELIEF  
 

A. Vehicle Owner’s/Former Owner’s Full, Legal Name  
a. Type or print legibly or electronically the registered owner/former owner’s full, legal name.   
b. A natural person’s full, legal name is the name as it appears on a driver’s license or state-

issued identification card. 
c. Only one owner is required to complete and sign this affidavit if the vehicle is jointly 

owned. 
B. Address 

a. Type or print legibly or electronically the owner/former owner’s address including the city, 
state and zip code. 

C. Cust ID  
a. Type or print legibly or electronically the Cust ID # (customer identification number) that is 

recorded on a notice of lapse/pending suspension letter. 
b. If a letter was not received, type or print legibly or electronically the driver’s license 

number or state-issued identification card number and the name of the issuing state for 
the owner whose name is listed first on the certificate of title or registration. 

c. If there is not a driver’s license or state-issued identification card, write the word “None”. 
D. Former Owner or Lessee 

a. If the vehicle was: sold, transferred, the lease terminated, wrecked, salvaged, junked, 
stolen or repossessed, the former owner/lessee must check this box. 

E. Current Owner or Lessee 
a. If the vehicle was sold out-of-state, registered in another state, is not currently operated 

or was not operated for a specified period, the current or former owner/lessee must check 
this box. 

F. Other  
a. If the person completing the affidavit is not the current or former owner or lessee, check 

this box. 
b. If the person completing the affidavit is not the current or former owner or lessee, a brief 

explanation must be typed or printed legibly or electronically. 
G. Vehicle Identification Number 

a. Type or print legibly or electronically the vehicle’s complete vehicle identification number 
(VIN) as shown on any letter you received, the vehicle’s registration or title. 

H. Year Model and Make of Vehicle 
a. Type or print legibly or electronically the vehicle’s year model and make of vehicle, i.e., 

1999 Chevrolet, 2004 Toyota, etc. 
I. Georgia Tag # 

a. If a Georgia tag is still on the vehicle, type or print legibly or electronically the tag number 
that is on the vehicle.   

J. Vehicle Sold or Transferred  
a. If the vehicle was sold or the ownership of the vehicle transferred, check this box and 

type or print legibly or electronically the date the vehicle was sold or the ownership 
transferred. 

K. Vehicle Owner Moved to Another State or Vehicle Ownership Transferred Out-of-State 
a. If the vehicle was sold out-of-state or the current owner has registered the vehicle out-of-

state, check this box and type or print legibly or electronically the date the vehicle was 
sold or the owner moved. 

L. Vehicle Lease Terminated 
a. Check this box if a vehicle lease was terminated and type or print legibly or electronically 

the date the lease terminated. 
M. Vehicle Wrecked, Salvaged or Junked  

a. If the vehicle was wrecked, salvaged or junked, check this box and type or print legibly or 
electronically the date it was wrecked, salvaged or junked. 

N. Vehicle Repossessed 
a. If the vehicle was repossessed, check this box and type or print legibly or electronically 

the date it was repossessed. 



 
O. Vehicle Stolen 

a. If the vehicle was stolen, check this box and type or print legibly or electronically the date 
it was stolen. 

P. Vehicle Has Not Been Operated Since 
a. If the vehicle is not currently operated for any reason, check this box and type or print 

legibly or electronically the date the vehicle was taken out of operation.   
Q.  Vehicle Was Not Operated From ________ to ________ 

a. If the vehicle was not operated for a period of time, but is currently operated, check this 
box and type or pint legibly or electronically the date the vehicle was taken out of 
operation and the date the vehicle was placed back in operation. 

R. Signature of Current/Former Owner or Lessee 
a. If box “D’ or “E” of the affidavit is checked, the current/former owner or lessee must sign. 

S. Signature (if not the current/former owner/lessee) 
a. If box “F” of the affidavit is checked, the person submitting the affidavit must sign. 

T. Sworn to and Subscribed Before Me 
a. The notary public witnessing the signing of this affidavit must type or print legibly or 

electronically the date the affidavit is signed.   
U. Notary Public’s Printed Name 

a. The notary public must type or print legibly or electronically his or her full, legal name.   
b. A natural person’s full, legal name is the name as it appears on a driver’s license or state-

issued identification card. 
V. Notary Public’s Signature and Seal or Stamp  

a. The notary public witnessing the signing of this affidavit must sign and affix his or her 
notary seal or stamp.   

W. Date Commission Expires 
a. The notary public witnessing the signing of this affidavit must type or print legibly or 

electronically the date his or her notary commission expires. 
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